Smith: Case of (?) Cerebellar Encephalitis
The child is shown because she exhibits two features which are characteristic of Mongolian imbecility rather than of cretinism: (1) Markedly incurved little fingers; (2) congenital morbus cordis. A definite systolic murmur can be heard to the left of the manubrium. It is not accompanied by symptoms. It is open to question whether the murmur may not be ascribed to the anaemia, but the wide area over which it is heard and its intensity favour the view that the lesion is organic.
Case of (?) Cerebellar Encephalitis.
A. S., AGED 8 years, was admitted into the Queen's Hospital for Children on July 26, 1913, as a case of cerebrospinal meningitis. The history states that on July 25 the boy was suddenly taken ill with headache, vomiting, and pains all over the body. On admission on the following day the boy was drowsy, the face was flushed, there was distinct rigidity of the neck muscles, and some retraction of the head. The abdomen was retracted, all the reflexes were exaggerated, and the plantar reflexes were extensor in character. Kernig's sign and ankle clonus were well marked. The temperature was 1030 F., and the pulse varied from 68 to 88. Lumbar puncture, performed the day after admission, revealed a turbid fluid, not under pressure, containing 0 075 per cent. albumin; globulin, a smiall precipitate. Glucose present, and a great number of polynuclear cells and large lymphocytes. No organisms were seen and the cultures were sterile.
On July 29 his condition was unchanged except that plantar reflexes were flexor and the heart very irregular.
On August 8 there was some commencing optic neuritis, and the head retraction had disappeared. Temperature was still raised and the pulse rapid and regular.
On August 17 the child was still rather drowsy, and condition still unaltered. Blood count and blood cultures were respectively normal and sterile. Widal's reaction was negative.
On August 19 the child could answer questions and complained of headache.
On August 21 the optic neuritis was well marked. On September 4 lumbar puncture gave a turbid fluid; albumin, On September 9 the temperature was still raised; the child was very wasted, and complained very much of headache, but his condition permitted of a more thorough examination. The reflexes were exceedingly brisk throughout, and equal on both sides of the body. Plantar reflex, flexor; ankle clonus well marked. There was no paresis of limbs, but on getting him to move his arms or legs there was some ataxia. This inco6rdination was equally marked on both sides of body. There was no facial or eye paralysis and no nystagmus, and no alteration in sensation. Hearing was indifferent on both sides, but the right hearing was distinctly more imperfect than the left. Optic neuritis present and more marked on the right than on the left. On getting the child to sit up, he did so with difficulty and a swaying movement; when supported in this position his head assumed an attitude with face turned upwards and to the left and right ear down to right shoulder. Septenmber 10: Patient was given phenazone bromide and liq. trinitrini for headaches, which were very severe, but with no improvement. General condition getting steadily worse.
On September 15 pot. iodide in 5-gr. doses was given t.i.d., and on September 20 the temperature, which had hitherto been continuously raised, suddenly became normal. Similarly, his headaches, after a slight attack on September 18, were no longer complained of.
On October 3 he could walk, but with a tendency to lurch to the right. There was slight ankle clonus to be obtained on the left side, otherwise reflexes were normal.
On October 9 the optic neuritis was less marked, the child could run about the ward and seemed quite well, and is now rapidly gaining weight.
The interesting and outstanding feature in this case appears to be the almost immediate relief of all symptoms shortly after the administration of iodides.
Dr. CAUTLEY thought it hardly probable that the case was one of polioencephalitis of the same type as poliomyelitis. It was not rare for sporadic cases of basal meningitis to continue for several weeks and on recovery to leave various sequels, such as deafness, ataxia, tremor, rigidity, &c., not necessarily permanent. The optic neuritis was in favour of such a diagnosis, and the almost complete recovery of the child, together with absence of any paralysis of cranial nerves, was strong evidence against polio-encephalitis. It was unlikely that such a prolonged attack of meningitis could occur without encephalitis, and possibly this was most marked in the cerebellum.
